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“’I&TE&’LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AUG 3 1951

5

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence before

a. COUNTY a. STATE -.b. COUNTY M adinimioa).
Caldwell Missouri _ Caldwell
b. CITY (f eutcide corpursie limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limits, writs RUHAL snd give townahip)
R : townahip) | STAY (in this place) OR .
TowN_ Hamilton TOWN Hami) ton,Mo. 1
d. FH&P#A\]I_EOOF (If not in bospital or inatitution, give sirest address or location) d'Ale;zREEEgS (If rural. glve locarion) a,
INSTITUTION
15‘5‘%:“&%5%% a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) Stella Duckworth Beal DEATH 6 26 19%1
5. SEX i / 6. COLOR OR RACE | 7. \PGIAD%%!'EE:B gﬁggcgsRRlEp 8. DATE OF BIRTH 9.:‘?Ehgrc;n ; u&n 1 VAR | O DR u wes,
1, - ny. on Days | Hours | Min,
Female White Maryi - 63 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btase or forelen oountry) 12, CITIZEN OF WHAT
done during rost of wor Life, sven if retired) DUSTRY COUNTRY?
ousewife Own Home Migsouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE
Edwin Duckworth Lydia ) XM.Bea
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT S SIGNATURE OR NAME AGDRESS
{Yes, no,orunknown) | (If yes, wive war or dates of sorvice) NO. )
L.M.Begl Hami .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg‘;‘n BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION . AND DEATH
e for (a), (b, and (&) | CIRECTLY LEADING TODEATH*,, _ Coronary Occlusion min
. ANTECEDENT CAUSES *
*Thiz does nol meen
the made of dying, such | Morbid conditions, if any, gicing DUE TO (6) Ar;g;z_xa. Pectoris 2 weeks
as heart fallure, asthenia, | Tide to the above cause (o) stating S e - T ST e i B -
ete. It means the dis the underlying couse last.
ease, infury, or complica- DUE TO (c)
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS = *
Conditions contribuling to the death buf 10t
relaied to the discase or condition causing degth. .
19a. DATE OF OP%%#}; 19b. MAJOR FINDINGS OF OPERATION ’ ! 20, AUTOPSY?
- - g202 _ves [ wo XI
21a. ACCIDENT (Specily} 216, PLACEOF INJURY (o.g..inorabour | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, [arm, Tastory. street, office bldg..ane) <
HOMICIDE Hamil ton CGaldwell MO
21d. TIME . {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF- WHILEAT [ NOT WHILE,
INJURY WORK AT WORK
2. I hereby cerhfg that I atlended the deceased from 6"_20_.___, Idjl_, lo _6.-_-;2.6___, 1951., that I last saw the deceased
aliveon B =clQ , and that death occurred at m., from the causes and on the date stated above.

{Degree ot title)

Za. SIGNATURE

.Mﬁh

23p. ADDRESS 23c. DATE SIGNED

Hamil ton  Missouri 6-26-51

zl. NAM

BURIAL CREMA-

TIONﬁE iaLaT-an é- ¥ .

DATE REC'D BY LOCAL
REG,

F EMEI'ERY OR CREMATORY .

244. LOCATION (City, town, or county) (State) -
tery Kingston Mos
5, FUNERAL DYRECTOR'S 51GNATURE ADDRESS
R Crameyr Clark Kingston,Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L3

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
» « )
PrTT. X " A .
working under my personal supervision. .
. " *
Sigfied....... ZZ/
-
3igned.eccsasress tesnesrsernasnan sesreaanss . : .

Student Embalmar . . Licensed Embalmer No.‘_........3252. .................................

P. O. AddressKingaton.Moe.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e

I this body is not embalmed, fact should be so stated above.




